i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é 
, 0500 


5418 CERTIFICATE OF DEATH ies Sete 
a 3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where doceoted lived. If institution: Residence belore odminion) 
¢ - o. a. b. INT" 
m3 ‘ _ Calvert MARYLAND Nd. COUNTY Charleg 
Bok b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give mearest town) 
7] RURAL ond £5 neor wn) 
af brifige Prederick La Plata q 
o d. NAME OF HOSPITAL (tf not in hospitat, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
"> 3 
=a OM ert ON A FARM? 
ae We) vert Nursing Home ves (] NOX] 
cc ‘ 
s . NAME OF ; ; . 
te 3. NAME OF First Middle lost 4. DATE Month Doy Year 
a3 (Type or print) Harry Lee Beck DEATH May 15, 195% 
~o 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] |&. DATE OF BIRTH 9. AGE (In year [IEUNDER 1 VEARTIF UNDER 24 HRS, 
He Min, 
¢ M Ww wioowen PE —oivorceo] | July 26, 1875 gale aie? jours | Min, 
£ 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 A greens of working life, even if retired) 
2 r Power Plant Ohio USA 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Joseph Beck Margaret ? 
8 1S, WAS DECEASEDEVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fe, 90, oF unknown) It yes, give wor or vervice} 
£ A no 307 10 2078 |Harry Beck La Plata, Md. 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: H ag oy 
§ aa IMMEDIATE CAUSE (o] 
# + ), 


Conditions, if any, which 
gove rise to immediate 
couse (0), stating the under. 


tying couse last. 


Part Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] No] 

20a, ACCIDENT MAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
White Neeniie foctory, street, office bldg., etc.) ! 
jot work [7] at work [7] ‘ 


t | attended the deceased from. g f Sy 97. to. ‘Bs — 195, /,that | last saw the deceased 
za, IQs <.. OAd that death occurred at_Sa a / from the causes and on the date stated above. 
Al 


IRESS (Street, city or town, state) Tw DATE si 
eS e > . 
JADA MO. Vhs“. hee 


rial, crematian, or remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION, 


hed far use as the burial-transit permit. 


*' 


ed by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cample: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 


ae 
ce / 
2: LAG CBS OLA OS Re AM ay Tee, Oe, 
4 ? ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (State) 
ge Burar 5-18-57 National Memorial Pk. Falls Church, Va. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS Als (a The Huntt Funeral Home Waldorf, Md. Ls. Naot Faso 


LS 


. See wr MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = UOUU 
. 5919 — OF DEATH ee = 
eased lived, If institution Residence MAore admisgtgh 


USUAL RESIDEN LK 
b. COUNTY 
OR TOWN (|F outside hie) Prick ¢, LENGTH OF STAY IN 1b i jate limits, wyffe RURAL and give nearest town) 
PLIES and give est to 
. ‘ PATPULE Fed KA edd L 
| ABEL fol ae Pital, giye street address) wy, REET ADDRE: 


ees one DEATI 


wuld be filed with 


he funeral director, 


* 
. 
q 


Pages 1 ancf 


. 1S RESIDENCE 
ON A FARM? 


Wars: Fz, wef no ( 
[3. NAME OF 4. DATE E: 2 
(Type or print) sa > ie fy AVM Beata 
€ 7. MARRIERgA fac MARRIED [-] E 2 yeors Sage 20 iF wee aa HRS. 
by) pear Months! Deys | Hours 


WIDOWED [1] Divorced [} 
Ob. KIND OF BUSINESS OR wanton Jhde € 4 if rf ry, 12. CITIZEN OF WHAT COUNTRY? 


ee "2 
wks a= “a U. S. ARMED FORCES? ,] my BS 4) NO. 1 SO Ea, 
Yew no, oF unknown) (NE yes, give wor ot dates of vevienl Ly 


18. CAUSE OF DEATH [Enter only one cause pertitp foy z , {b). ond Lit “A Jj ° BME ae 


PART 1. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 


HE > 4 DUE TO YJ © UE 
Conditions, if ony, which p, a 
iF ony. whi wo 


gove rise to immediole an 
cotse (a), stating the under. { OVE TO 
lying couse lost. 


| FEAF SS ey: roe — ele Daa fo 10 THE TERMINAL DISEASE CONDITION GIVEN IyART Vo} ]19. WAS AUTOPSY 
Lett “Evy 


ACCIDENT WAS_UNDERLYING D] 20b. GESCRIBE HOW IngURy OCCURRED. (Entes §€ of injury in Port 1 or Port Il of item 18.) 
OR ‘CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INKJRY Month, Day, Year | 20d. INJRRY OCCURRED | 20e. PLACE OF INJURY [Home, farm, 120. (City or (County) (State) 
Hour ‘a, m: While +e foctary, streak office bldg., etc.) | coe 
p.m. 19 fat work [7] ot woi Ea 


21, | certi | attended the eee TOM. we -. W_Z..that I last saw the deceased 
alive an_/ Rotor be oon Ze» og re death occurred at 2d JM, from the causes and an the date “aid above. 
PHYSICIAN'S ¥ 


ADDREES (Street, city oJ fate) : es SIGNED 
WD as ee ang ha of A. cnn Sa, Me wee x anes: 
NAME (Type) ard Owings, Maryland 
Zo. 8URIAL, Cen ‘Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Speciy ‘ He Dunkirk Maryland 


degth. 


pS 


to burial, crematian, or removal, and in any event within 72 houry“after 


Then please remave carbon popers. 


MEDICAL CERTIFICATION. 


detached far use as the burial-transit permit. 


® 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 shau! 
the registror 


LIGA oy 24a, REC'D BY REGISTRAR REGISTRAR'S SIGN: Dg ; pe 3 
wate Lille bex 


3A Avaund 


Dawes’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Jo 00 


. 5020CERTIFICATE OF DEATH =. 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county (es Es MARYLAND state TWA cf cowry ©C aficcat— 


CITY {if outside corporete Ijmits, write RURAL LENGTH OF STAY CITY {If outside corporete limils, wrile RURAL and give neerest town) 
Oh ni end give nearest town) {in this plece} an 


HOSPITAL OR ‘STREET {Hf rurel give locetion) . 
INSTITUTION OR 


STREET ADDRESS = C> sumky ro VHP eal Gl ouke Fredernthk “md 


NAME OF (First) {Middle} r (test) a. pate {Month} (Dey) (Year) 
ol 


DECEASED Bs 
(Type or Print) (, DeaTH 4 OF ed 


fer within 72 hours after death. After this 


24 hours after dea! 


icatwebe ‘executed 


L 
F COLOR JOR Fp aT 8. DATE OF BIRTH 9. AGEles birthday |_IF UNDER 1 YEAR’ [IF UNDER 24 HRS. 

RACE WIDOWED, DIVORCED, SMorthsa| Bey 7), Hour, | oie 
MM. Wego, Oe = a — ign Deys | Hours ee 


10. USUAL OCCUPATION (Give Bind of work 10b. KIND OF BUSINESS Ui, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of worki ing life, even if OR INDUSTRY COUNTRY? 


refired) ~~ ao il a 9 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


BHeorqoeunu, Poors 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) (Ht Yes, give war or detes of service) 


} wie 
Jape na Ch O43. ai ha faves 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


G 


INSTRUCTIONS 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

190. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| yes [] No [] 


21e. ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, ferm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} {Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Dey) (Yeer) (Hour) ia INJURY OCCURRED 
Whil Not while 
iron Ollie wort] 


2if. HOW DID INJURY OCCUR? 
mM, 
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19.5..,2., that | last saw the deceased 
alive on.. 5 3 Noe /,. Ae. and that death occurred at.,.,...%.2..M, from_the causes and on tKe date stated above. 
SIGNATURE DDRESS (Street, city, town, sJote) ely D 


ttt t LE 


23. BURA CREO NAME OF CEMETERY OR CREMATORY LOCATION (City, lown, of a ZW, 


REMOWAL (SPECIFY) © " 
Pd ble tf ADS Tae 


24, REC'D BY REGISTRAR “REGISTRARS aaa 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


vate S$ : fa. i 
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The bottom 


TO FUNERAL 


TO ATTEND’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


that the death certificote be executed within 24 haurs ofter death. Page 4 


ires 


relies ecu 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05009 
CERTIFICATE OF DEATH 


1 2 Reg. Dist. No. 

os rT, PLACE OF DEATH . a 2 USUAL L RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

£ ee oe b, COUNTY 

ey Calve MARYLAND |! Maryland Calvert 

Seo b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

$4 RURAL ond give nearest town) : 

RE nce Frederick ngtown 

. d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

3 } OR INSTITUTION ON A FARM? 
2 alve ounty Hodpital Yes 2) NOE) 
e 
3 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 Cypper rc!) fafilyn Jeann arret BEATE May 
s 4 
é 9. AGE {In yeors 


may be retoined by the hospital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by 


lost birthday) 
yes. 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 
eMale White |wiroweot] __oworceoE] | wow 96 2907 _ ka 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | fi, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) 
/ Mary Land Ue Se Ae 


& 
S 
a 
c 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 i 
cy I Bennie gene arre ene’ Dennison 
goa 1S, WAS DECEASED EVER IN U, 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
— Tes, no, oF unknown) (IF yea, give wor or dates of service) 
; ) No ene arre Hunting town, Mad, 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, ond (c).} INTERVAL BETWEEN 
8 
a PART 1. DEATH WAS CAUSED BY: f. PSBER AND IDERTG 
5 IMMEDIATE CAUSE (o)_ Prematurity 
= 74 / DUE TO 
Conditions, if ony, which (b) 


gove rise to immediote 
catse (o}, stoting the under. { DUE TO 
lying couse lost. () 


td Part I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Was AUTORSY 
) 3 ves [} NGO] 

= 20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= Ey a 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 

a Hour 0. m. While Not while foctoty, street, office bldg., etc.) ! 

2 p.m. 19 fot work [] ot work [] t 


21. | certify that | attended the deceased fram... pe 865 =. 19.52, to.Mey_26,_____., 19. 27_,that | lost saw the deceased 
alive oni. Mew 24 7.8 2:, 12_57._., ond that death accurred at L2.230_ Mp fram the causes and an the date stated abave. 
: ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. __Huntingtomme Me... Bena le 5/2 


letoched for use os the buriol-transit permit. 
lo burial, crematian, or remaval, ond in ony event within 72 hours ofter deoth. 


* 
—— 


PHYSICIAN'S: 


Sy 
és NAME (Type)__ Da George Weens iia tisaptowm : Wee A a 
ae 220. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stote) 
o* REMOVAL (Specify) 
ge B B eda A 
Q [2 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yes A Robert J. Mattingly vate §026-57 H. W. Ward 


BA) Lah ae oe: 


FA Nyanga - 
256 


Draco! | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. Poge 4 


ECTOR: After this certificote has been signed by the ottending physician ond completely filled in 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i r 
5922 _ CERTIFICATE OF DEATH oO 


owl 


\ 


-£ 28 Reg. Dist. No. 57 

ss 

: = ie 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 

< ba °. b. COUNTY, 

52~ Calvert by ese? Matyland Calvert 

° b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 F} RURAL ond give nearest town} . "i) 

2Sr Prince Frederic S Prince Frederick 

a d. pes pe eile {If not in hospital, give street oddress) ,d. STREET ADDRESS e. RESIDENCE 

By é vA talvert County Hospital ‘ Prince Frederick, Md. ves 1] no CF 
e 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
- DECEASED OF 
3 (Type or print) Emma Hunt DEATH May 27, 1957 19 
é 5, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [i year If UNDER 1 YEAR]IF UNDER 24 HRS. 

lost bysthdoy) | Month Min. 
“4 Female White —|wiowenp} —oworceo OD | glee, 3, / PES | Mesa Mea Meare a 
& VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) _ 
/ Housewi. bessc 2 Maine U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Thorne Louisa Mariner 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90, oF unkeown) {if yes, give wor or dates of service) f, i 
5 no = a nebe LP DS es sf eave Lief) 
J 
, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


Y-Y-2QK veto 


Conditions, if ony, which om 


gove rise to immediote 
co¥se (0), stoting the under- ¢ OVE TO 
lying couse lost. fa 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. Ais Si ae 


RMED? 
vessQ) nog 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Howe oft. While Not while foctory, street, office bldg., etc.) | 
pom. 19 Jot work [J ot work [J] ‘ 
= 
21.4 ie hat} attended the deceased fram_// 6 .___, 19. Sab LM 4Ag, 1A “that | last saw the deceased 
alive ance xy wi Z.. and that death occurred eee M, fram th€ causes and on the date stated abave. 
DRESS (Streef{ city or town, stole) DATE SIGNED 
ACTUAL % ae EY, 
SIGNATUR mo... Feeees Se (M.A Ng 
PHYSICIAN'S. 
Rint A f. Weems = x waa 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
BEMOVAU (Spegty) mh yi 4 y 14 i Fae 
Lotta Play 30, (98°7\ Emre Y camp - etre fC 


in 72 hos eg jeoth. 


Then please remov 


Zz 
ie} 
= 
y 
= 
Fs 
u 
z 
y 
3 
fry 
= 


lo burial, cremotion, or remavol, and in ony event 


jetached for use os the buriol-tronsit permit. 


i 


FO FUNERAL 
poge 3 shauld 
the cegistror 


tok, Sasol 7 
» _ }?3 FUNERAL DIRECTOR'S SIGHAT ADDRESS y (Aho, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
WwW W; 
way GQ. Ihe o Vn - Inkl) Deaf Gon 5-31-57 | H.W. Ward 


BA nvauns 


LE6T 


0S ie 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 01 aL 
Reg. Dist. No. 5 


EDICAL EXAMINER’S CERTIFICATE OF DEATH 


e8 o¢ . 

He e 

se 2 # \ 1, PLACE OF DEATH Vi 2. USUAL RESIDENGE (Wherg deceditd lived. If Inslitutio 

ss 8 y | & COUNTY a naan lla stare Bd VV b. COUNTY 

Qe zy 

rad ms 2 gaia limin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY QR TOWN (If oulttayy Bacporate limits, we RURAL and give nearest town) 

82 By o XO 

8 ane an”, 

Fy a ‘d. NAME OF HOSPITAL OR INMITUTION [IF net in hospital, give street address) <d, STREET ADDRESS 4 7 | SSNS 
23. VO ON A FARM? 
S yes] no) 


3.NAMEOF 7 7 a enas 4. DATE Month Day Yeor 
on — 
iOyes cere ZF ye itl ead 
q laarid MARRIED Ze NEVER MARRII om BIRTH 9. AGE (In yeore | IF UNDER 1YEAR] IF UNDER 24 HRS. 
Min. 
wiboweo [) OIVORCED a Zs php iee 3. jeponas sae hes, 
10g, USUAL QECUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRYAPLACE foly or Fereigh county) 2. CITIZEN OF WHAT COUNTRY? 
/ during 9 lite, even if retired) ig 
G-A 
MOTHERS +) 
Peas « 
15. WAS DECEASED: evans IN U.S. ee 7 ice 16. SOCIAL SECURITY NO. ae 
{Yes. no, oF unknown) {MF yes, give wor oF g 


18. CAUSE OF DEATH [Enter only one couse pax_ling@@r (a), (b), ghd (c).] 


If any delay 


in 24 haurs after death. 


ig’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


hief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur files 
File pages 1 and 2 with the registrar pri 


= 


PART |. DEATH WAS CAUSED BY: 
oi IMMEDIATE CAUSE (0 2 ie 
j t DUE TO 
(b) 


(0), stating the underlying( DUE TO 


cause last. {e) 
Pia IT COMDITIONS CONTHESTTe+e-aAsd bce 
Zp eater, 


ae fr Sede WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i; 
or Ci of 
CAUSE OF DEATH. —-_e 


20c. TIME OF INJURY — Month, Day, Year = |20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, ae 1 20F. {City or town) (County) (State) 
Hour g.m. While Not while foctory, street, office bldg., etc.) | 
pm. 19 at work [] ot work [] i 


21. | certify that | taak charge of the remains described above, held an Autapsy [_], Inspectian (], Inquiry C, and find that 
death resulted from: Natural causes Accident [1], Suicide [J, Hamicide [], Undetermined SU; 


, ACTUAL Le) Lifes id x) 6i7 F vate SIGNED 
# SIGNATURI Mop, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER’ 
NAME tives) DEPUTY MEDICAL binant 4 
Zia] BURIAL) CREMATION, [ 22. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (ic 


REMOVAL {Sead Vou 21.049 7 Sit d — = 


dace oe B8.4,¥, 
23. FUNERAL DIRECTOR'S SIGNATURE A 24a. REC'D BY REGISTRAR ‘2b. aa RS IGA RE 
° ~20-57 | He We Wa 


. 
D 
-4 

> 

8 

x 
é 
© 
a 
ES 

3 

3 
po 
2 

3 


ry in Part | or Port |! af Mem 18.) 


MEDICAL CERTIFICATION 
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CITY (Woutside corporate limite, write RUR LENGTH OF STAY CITY (Wouljide corporete limits, write RURAL ang! give neerest town) 
OR ai in this plece) OR ZI S300 
, 
TOWN : LO Ores a -C Z, 
HOSPITAL_OR > STREET {it ruref give focaljah) 
INSTITUTION OR / Appress 
STREET ADDRESS 
3. NAME OF (First) » (Middle) sitesi) 4. DATE (Month) (ay) {Yeer) 
DECEASED 7 4 /) tyr py fs oF 
i ; A 
(Type or Print) # “ Sh Ast DEATH 2D. ae 
3. Sex & COLOR OR 7 SINGLE, MARKED — DAVE OF BIRTH 9. AGE lest birthdey | TYEAR [IF UNDER 2f ARS. 
, 3 } i vrs 
yea PRD SS o# ‘ome vm i Deys | Hours C= 


Na USUAL OCCUPATION (Give kind of work 


done during mpst of working life, even if 


retired) 
13. FATHER'S NAME 
r /) , 
fa4tts Ae 4 $ ALgp- 
15. S DECEASED EVER IN U. S. ARMED FORCES? 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ¥ 
4 fMMEDIATE CAUSE 


/ oe", (At 
ANTECEDENT CAUSE(S} 


Ae 
y poy 
Tob. Kine OF fees 11.(7BIRTHPLACE (Stete or foreign country} 
R INDU. 
pe ae 
16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
Funk.) | (Yes, gh datas of service} 4 ) Z 
i | es, alva wer or dotes of service) |. ¢ 77EIE/7O VE 4, . WE 


18, MEDICAL CERTIFICATION 


12, CITIZEN OF WHAT 
COUNFRY? 


pad 


LL-F 
Beecls Ya 
PNTERVAL BETWEEN 
ONSET AND DEATH 


oe yes C- 


14. MOTHER'S MAIDEN NAME 


"2 


DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OVE TO 

ae m (c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE-OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


2ib. PLACE (Home, term, feciory, 
OR CONTRIBUTING [j CAUSE OF DEATH OF INJURY street, office bidg., atc.) 


2ie. ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


| 2ic. WHERE DID fNJURY OCCUR? (City or town} 


20, AUTOPSY? 
ves [} No [] 
(Stete) 


{County} 


21d, TIME OF fNJURY (Month) (Dey) (Year} (Hour)| 2le. INJURY OCCURRED | 
While Not while 
M_| ot work etwork LJ 


22.1 pereky.ce tify that | attended the deceased fon ee IA Brnee to. PL. 2d... 


21%, HOW DID INJURY OCCUR? 


1 19.5<2..4., that | last saw the deceased 


alive on.. (at aia 1 Rae , and that death occurred at................M, from the causes and on the date stated above, 
SIGNATUR DDRESH_{Streot, city, town, state) DATE SIGNED 
< 
ey ab Za M.D. PLLA FT 
23, BURIAZ, CRI BION! DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) fete) 
REMBVAL (SPE 
Surla ie eee Cedar Hill Suitland,Md. 
24, REC'D BY REGISTRAR .. ». REGISTRAR’S Sey 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


